THE CITY OF

COLUMBUS

MICHAEL B. COLEMAN, MAYOR

Early Start Columbus Affidavit

Please provide the following information and signature in blue ink.

By signing this form I affirm that all information is complete and accurate to the best of
my knowledge. I understand that I may need to provide additional documentation to
support my responses. I understand that any misrepresentation or false information

may result in exclusion.

Applicant Agency:

Agency/Program Director:

Mailing
Address:

Telephone:

Fax:

Federal Tax ID Number:

City Vendor Number:

E-Mail Address:

Signature of Agency Director: Date:
Board Chair Name:
Signature of Board Chair: Date:
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